The future of the NHS: no longer the envy of the world?
The UK's National Health Service (NHS) is one of the most comprehensive public healthcare systems in the world and has provided free, high quality care to millions of people since its inception. It was established on July 5, 1948 , with the National Health Service Act based on the bold assumption within the 1942 Beveridge Report that a post-war UK would have "a national health service for prevention and for cure of disease and disability" that "will ensure that for every citizen there is available whatever medical treatment he requires, in whatever form he requires".
1 The NHS replaced a patchwork system of voluntary public and private hospitals and independent practitioners with a universal health system funded by general taxation. At its foundation, it was underpinned by three core principles: that it should meet the needs of everyone, be free at the point of delivery, and that care should be provided according to clinical need, not the ability to pay. Grand claims were made on behalf of the NHS at its foundation, with Aneurin Bevan once claiming it would "make Great Britain the envy of all other nations in the world". 5 The special status of the NHS in the affections of the British people does not, however, render its current organisation, or even its founding principles, immune to challenge. A sense of crisis has never been far away. 6 7 years of some of the most severe budget constraints in its history have seen inexorably rising demand outstrip available resources. 7 A growing number of commentators have argued for fundamental reform, with some proposing that funding through general taxation should be abandoned in favour of hypothecated taxes or social insurance. 8 However, if more money is needed then someone must pay, and given that those who are ill are often those who can least afford to pay, the central question is who pays for whom? 9 Future funding should reflect current and future demand pressures and with resources matched to population needs, not the other way round.
The existing funding gap relies on efficiency gains, to be realised through increases in productivity. Although there have been productivity gains, they are not of the magnitude required to narrow any gap in financing. 10 Even if the funding gap is met and efficiency gains are realised, the NHS faces substantial risks, including labour force shortages, the looming crisis in social care, and the impact of Brexit. Strikingly, 2018 began with the recommendation that all non-urgent inpatient elective care should be deferred until January 31st. Act-was criticised for creating additional complexity without associated benefits. 15 The 1980
Black Report shed light on growing health inequalities across the population, and geographical variation in the quality and quantity of services remains the norm. 16, 17 The 2004 Wanless
Report argued the benefits of funding the NHS through general taxation, albeit at increased levels. 18 The 2016 House of Lords Select Committee on the long-term sustainability of the NHS has proposed an independent inquiry into how the system is financed, among other recommendations. Determining how best to deliver high quality care free at the point of need has proven a challenge since the establishment of the NHS, irrespective of which political party has been in government. Performance measurement has been an increasing focus in recent years, with the aim of improving health outcomes. The downside is the narrowing focus and short-term thinking this can breed while the NHS creaks under the weight of reporting requirements. 20 A deeper understanding of the health of the NHS requires us to take the longer view. As the service celebrates its 70th year, the LSE-Lancet Commission on the Future of the NHS presents a timely opportunity to do so.
